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RECURRENT MONARTICULAR ARTHRITIS CAUSED BY
RETAINED "VEGETABLE" FOREIGN BODY
JOHN LYFORD, I I I ,

M.D.*

Recurrent monarticular arthritis, especially when i t involves the knee, constitutes a difficult problem in differential diagnosis including the gamut of trauma,
tuberculosis, infections by fungi or organisms of the pyogenic or pleuropneumonia
groups, osteochondritis dessicans, pigmented villonodular synovitis, and intermittent hydrarthrosis.
.\ review of the literature at the time the present case was encountered revealed only one report^ concerning arthritis due to retained foreign bodies of
"vegetable" origin. Subsequently another report has appeared.2 I n 1940 Keyl
discussed the occurrence of foreign body arthritis, and among his cases described
one in which a thorn entered the knee causing swelling lasting seven weeks; and
at operation a small tip of the thorn was embedded in the synovia. Microscopic
examination of synovia removed at operation revealed foreign body giant cells,
leococytic infiltration, and villus formation. Karshner and Hanafee2 in A p r i l ,
1953 reported seven cases of monarticular effusion in children caused by retained
palm thorns. They described in detail the clinical picture of original trauma,
often obscure, initial swelling and fever subsiding on conservative measures, only
to intermittently recur over a period of from seven days to l } ^ years. Of the
seven cases reported, retained thorn was found at operation in six instances.
Microscopic examination of tissue removed at operation from the involved joints
revealed hypertrophic synovitis with granulation tissue and foreign body giant
cell reaction.
Thus, at present there have been reported only eight cases of monarticular
arthritis resulting from a retained "vegetable" foreign body (thorn). The present
case is presented as an additional example of this relatively rare situation; and
illustrates again the difficulty in diagnosis of recurrent monarticular effusion, indicating the importance of obtaining a detailed history, adequate laboratory
studies, and the value ot "exploratory" arthrotomy in obscure joint involvement.
CASE R E P O R T
M . M . B . , a white female child, age 5 years, was seen in the Henry Ford Ho.spitaI Orthopedic Clinic December 10, 1952. Her mother gave the history that
ten weeks previously the child had sustained a penetrating wound of the left
knee trom a sliver of palm wood, while visiting in California. A n attempt to
probe the wound of entrance immediately after the injury did not reveal anyforeign body. The child experienced pain but little sweUing of the knee for about
one week; and then seemed to have no symptoms. Four weeks later the knee
became swollen, and an aspiration was performed, after which the knee remained
swollen, but there was no pain.
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Physical examination revealed the left knee to be moderately swollen with
evidence of fluid within the joint cavity; and motion of the joint was essentially
free and painless. There was a small (1 mm.) scar on the medial aspect of the
left knee just medial to the tibial tubercle.
Radiograms of the left knee revealed no abnormalities except slight soft tissue
swelling in the suprapatellar area. Radiogram of the chest was normal.
Laboratory studies revealed both the coccidiodin (1:1000) and tuberculin
(PPD No. 1) skin tests to be negative; fluid aspirated from the left knee joint
revealed no growth in cultures for pyogenic organisms, acid fast bacilli, and fungi;
hemoglobin 13.1 grams, RBC 5.17 million, W B C 7,550 with P M N 73%,, lymphocytes 26%,, and monocytes 1 % ; sedimentation rate 19.
Because the effusion of the left knee recurred after aspiration, the patient
was admitted to the ho.spital; and January 10, 1953 an arthrotomy of the left
knee was performed. When the joint capsule was opened clovidy fluid escaped
under pressure as did a mass of organized mucoid material about 1 x 3^ inches in
size. Overlying the attachment of the medial cartilage was an area of thickened
synovia, and embedded in this were two free fragments of wood, measuring 3/16
inch in length and about 0.001 inch in diameter.
Microscopic study of the material removed from the knee at operation revealed synovial tissue which was fibrotic and infiltrated with chronic inflammatory
cells; and a foreign body of refractile greenish material in which large cellularlike structures were present.
The post-operative course of this patient was uneventful, and when last seen
three months after operation was entirely symptom free, and the left knee showed
no evidence of swelling or effusion and there was a full, free, painless range of
active and passive motion of the knee.
COMMENT
The condition of recurrent monarticular arthritis resulting from retained
"vegetable" foreign bodies (thorn) is discussed. Reports of only eight such cases
were located in the literature. An additional case of this condition is presented,
including the details of the findings at operation and a microscopic study of material removed from the involved joint, to re-emphasize the value ot adequate
laboratory studies and "exploratory" arthrotomy in instances of obscure joint
involvement.
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